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Department of Finance 
400 Centennfal Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Conta(:t your agency Executive Budget Officer if you hqve questions. Please provide attachments to 
this form fdr items where space is inadequate. NOTE: If filling this out electronically, make sure you are in "typeover" 
mode and not "insert" mode. This is vital for structural and format integrity. 

Department Name: 

Title of Project/Proposal: 

Federal Catalog Number: 

This request is in the following state: 

__ · Pre-Application 

_L Application 

_·_ Negotiation 

__ Awarded 

Health 

Improving Women's Health iri Minnesota 
Through Expanded Maternal and Child 
Health Program Capacity 

93.110AK 

Type of Grant: 
_x_New 
_ Continuation 
_ Other (if other, please explain): 

Has the Legislature approved the 
expenditure of these funds by review 
in the biennial budget process? 

This award/proposal: 
Start Date: 07/01/01 End Date: 06/30/04 

_X_No __ Yes 

If yes, state the page and current 
budget volume for reference. 

Funding Amount: $100,000/yr 
Indicate the break-down below: 

F.Y:· 02 $ Amt.: 1 oo·,ooo 
FY: 03 $ Amt.: 100,000 
FY: 04 $ Amt.: 100,000 

FTE:i_Q 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assistance. 
Discretion may be in the admini$tration/staffing or program selection area. 

Federal requirements specify the purposes for which funds may be used in State Title V Maternal and Child Health Programs. 
The state prepared the grant work plan to meet its identified ne.eds. · 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, specify the 
activities which will take place and any 'products (reports, plans, etc.) which will result from the program. 

The goal of this project is to achieve optimal health and well-being of Minnesota women in childbearing /reproductive years and 
beyond by strengthening capacity and support infrastructure in Title V Maternal Child Health (MCH) programs to expand 
women's health activities beyond pregnancy issues. This project will focus on creation and sustaining of an _integrated, 
coordinated model system of care targeting women of greatest needs including women of color, American Indian women, and 
immigrant and refugee women. 

Objectives: 1. Establish and maintain a broad-based group of Collaborative Partners. 2. Complete an assessment of existing 
systems, services, and resources in Minnesota and analyze the coordination and integration which exists between systems to 
identify gaps and/or barriers. for women· in the tq.rget population and develop a report of recommended action steps. 3. 
Develop evidence-based best practices for an integrated coordinated system of care. 4. Promote best practices to strengthen 
capacity and infrastructure within local public health Title V MCH programs with particular attention to the needs of women of 
color, American Indian women and immigrant women. 

3. Describe how the proposed program relates to_, or differs from, existing state programs, both within your agency and within 
other agencies and units of government. State how the proposed program will be coordinated with existing programs. 

There·currently is no Women's Health Program in the Department of Health. The project will provide a short term staff capacity 
for a women's health program focus. This will e·nhance the activities of the current Women's Health Team, all members of 
which have primary responsibilities other than women's health. 

4. If a state match is required for the grant, indicate the state match for each year, what percentage is hard (cash) and soft (in-
kind), and what funds will be used. Check here if no match is required. · 

1st year $Q % of total grant:_% Hard~% Soft_% Fund 
2nd year $Q % of total grant:_% Hard_% Soft_% Fund 
3rd year $Q % of total grant:_% Hard_% Soft_% Fund 

Appropriation 
Appropriation 
Appropriation 

If the grant runs longer than three years, include information for each additional year. 

Fl-00211-04 (09/00) 



Reminder: If filling this out electronically, make sure you are in Atypeover@ mode and not Ainsert@ mode. 

5. a. Does the grant contain a maintenance of effort requirement? x_ No. Yes. If yes, please provide the base 
year ___ , the amount$ ____ and account information 
(fund/appropriation) ______ ....;_/ ______ _ 

b. \JYhat short and long term commitments is the state making by acceptance of this grant?· 

During the three years of this project, the state is expected to adhere to federal requirements and the 
deliverables of its grant application. 

6. Are indirect costs included in the proposal? _x_ Yes No. 
a. If indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. 19.8 % 

c. If .rate charged is different than agency=s approved rate, indicate reason. Please attach· a copy of Budget 
Operations specific exemption. 

7. Are indirect costs part of any match?_ Yes 15._ No 

8. How many positions are needed to carry out this program? 1.0 New _Existing 

9. Will the award su·pply funding of present positions? _ Partial _ Full _x_ None 

10. Will new positions be funded entirely by the grant award? x_ Yes _ No 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued?_ Yes_x_ No 

b. ls continuation of positions ·a condition of receiving the federal grant?_ Yes _x_ No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
2l_Yes No 

b. If yes, has provision been made to provide the necessary funding? _x_ Yes No 

13. Legal authority to_ apply for and accept grant. 

Minnesota Statute 144.07 4 

14. Will the program involve a change in existing rules? Yes· __x_ No 

15. Will ttie program require new rules? _ Yes _x_ No 

-~<k__~ ~ 
Accounting Coordin~s Signature Date 

'-(- '-1-o( 
Date 

Fl-00211-04 (09/00) 
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Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to 
this form for items where space is inadequate. NOTE: If filling this out electronically, make sure you are in "typeover" 
mode and not "insert" mode. This is vital for structural and format integrity. 

Department Name: Health Type of Grant: 

x New 
_ Contin~ation Title of Project/Proposal: Development of a State Genetics 

Plan for Minnesota _ Other (if other, please explain): 

Federal Catalog Number: 93.110A 

This request is in the following state: 

__ Pre-Application 

_X_ Application 

__ Negptiation 

Awarded 

Has the Legislature approved the 
expenditure of these funds by 
review in the bi_ennia~ budget 
process? 

_x_· No Yes 

If yes, state the page and 
current budg.et · volume for 
reference. 

This award/proposal_: 
Start Date: 06/01 i2001 End Date: 
05/31/2003 

Funding Amount: $75,000/yr. 
Indicate the break-down below: 

FY: 02 
FY: 03 
FY: 04 

FTE: .LQ 

$ Amt.: 75,000 
$Amt.: 75,000 
$ Amt.:_Q 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assistance. 
Discretion may be in the administration/staffing or pro~ram selection area. 

Federal requirements specify the purposes for which funds may be used. The state prepared the grant work plan to meet its 
identifi~d needs. 

2. Summarize the purpose pf the proposed grant, including a brief statement of the goals and objectives. Also, specify the 
activities which will take place and any products (reports, plans, etc.) which will result from the program. 

The purpose of this project is to develop a State Genetics Plan for implementation of the expanding newborn metabolk: 
screening program. The p"rqject will be guided by a broad-based group of stakeholders. It will complete an assessment of 
needs for program improvement, recommend how to better integrate the newborn screening program with other early 
identification and early intervention programs, and explore tracking systems integration. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agency and within 
other agencies and units of government. State how_ the proposed program will be coordinated with existing programs. 

The project will enhance the.current newborn metabolic· screening program, a program unique to the MDH within Minnesota. 
The.project will be administered in the Family Health Division, where responsibility for tracking of children with confirmed 
positive tests is located. 

4. If a state match is required for the grant, indicate the state match for each year, what percentage is hard (cash) and soft (in­
kind), and what funds will be used. Check here if no match is required. 

1st year $_0 __ ·% of total grant:_% Hard _% Soft _% Fund _ Appropriation 
2nd year $_0 __ % of total grant:_% Hard_% Soft_% Fund_ Appropriation 
3rd year$ __ % of total grant:_% Hard % Soft % Fund_ Appropriation 

If the grant runs longer than three years, include inform9tion for each additional year. 

Fl-00211-04 (09/00) 



Reminder: If filling this out electronically. make sure you are in "typeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement?~ No. _ Yes. If yes, please provide the 
base year ___ , the amount $ _____ and account information 
(fund/appropriation) ________ / _______ _ 

b. What short and long term commitments is the state making by acceptance of this grant? 

During the two years of this project, the state is expected to adhere to federal requirements and the 
deliverables of its grant application. There is an expectation that after the grant, the state will continue 
implementation of recommendations of the project, using existing resources.· 

6. Are indirect costs included in the proposal? L Yes _ No. 
a. If indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. 19.8 % 

. c. If rate charged is different than agency's approved rate, indicate reason. Please attach a cc · ,1 of Budget 
Operations specific exemption. 

7. Are indirect ~osts part of any match?_ Yes X No 

8. 

9. 

How many positions are needed to carry.out this program? 1.0 New __ Existing 

Full _x_ None Will the award supply funding of present positions? Partial 

10. Will new positions be funded entirely by the grant award? x_ Yes No 

11. a. Will the state be asked .to pick up the positions when federal funds are discontinued?_ YesL No 

b. Is continuation of positions a condition of receiving the federal grant?_ Yes L No 

12. a. Will the state be asked to pay for unemployrnent compensation if individuals are laid off? 
LYes No 

b. If yes, has provision been made to provide the necessary fundihg? L Yes No 

13. Legal authority to ap.ply for and accept grant. 

Minnesota Statute 144.074 · 

14. Will the prngram involve a change in existing rules? Yes _x_ No 

15. Will the program require new rules? Yes _x_ No 

-·O I 
Date 

Date· 

Fl-00211-04 (09/00) 
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Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to 
this form for items where space is inadequate. NOTE: If filling this out electronically, make sure you are in "typeover" 
mode and not "insert" mode. This is vital for structural and format integrity. 

Department Name: 

Title of Project/Proposal: 

Federal Catalog Number: 

Health 

Expanded Community-Based 
Abstinence Education in Minnesota 

93.110 NO 

Type of Grant: 

X New 
Continuation -

_ Other (if other, please explain): 

This request is in the following state: 

__ Pre-Application 

Has the Legislature approved the 
expenditure of these funds by 
review in the biennial budget 
process? 

This· award/proposal: . 
Start Date: 7 /01 /01' End Date: 6/30/04 

Funding Amount: S .1,000,000 yr 
Indicate the break-down below: 

~ Application 

__ Negotiation 

Awarded 

_X __ No __ Yes 

If yes, state the pag·e and _ 
current budget volume for 
reference·. 

FY: 02 
FY: 03 
FY: 04 

FTE:1._Q 

$Amt.: 1,000,000 
$Amt.: 1,000,000 
$Amt.: 1,000,000 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assistance. 
Discretion may be in the administration/staffing or program selection area. 

Federal requirements specify the purposes for which funds may be- used. The state-has discretion relative to allocation of 
funds for community projects, media and technical support. 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objective~. Also, specify the 
activities which will take pl9ce ~nd any products (reports, plans, etc.) which will result from the program. 

The purpose is to reduce adolescent pregnancy, particularly in groups with the highest teen birth rates. Community grantees 
will promote a community abstinence standard for youth and provide education to help youth develop knowledge and refusal 
skills. A media/public relations activity directed to parents/caregivers promotes communications with youth. Technical 
support and evaluation activities are also provided. Reports will be prepared by grantees and the evaluation contractor. 

3. Describe how the proposed program relates to, or differs from,. ex·isting state programs, both within ·your agency and within 
other agencies and units of government. State how the proposed program wiU be coordinated with existing programs. 

This project will expand abstinence activities of the Department which currently include 14 federally funded Abstinence 
Education local projects and 28 state funded MN ENABL (Education Now and Babies Later) local projects. All three funding 
sources will be administered in the same organizational unit and closely integrated. 

4. If. a state match is required for the grant, indicate the state match for each year, what percentage is hard (cash 1 1nd soft (in­
kind), and what funds will be used. Check here if no match is required. 

1st year $_0__ % of total grant:_% Hard _% Soft _% Fund 
2nd year $_0 __ % of total grant:_% Hard_% Soft % Fund 
3rd year $_0 __ % of total grant:_% Hard _% Soft _% Fund 

Appropriation 
Appropriation 
Appropriation 

If the grant runs longer than three years, include information for each additional year. 



Fl-00211-04 (09 /00) 

Reminder: If filling this out electronically, make sure you are in "typeover" mode and not "insert" mode .. 

5. a. Does the grant contain a maintenance of effort requirement?~ No. _ Yes. If yes, please provide the 
base year ___ , the amount $ _____ and account information 

(fund/appropriation) / · 

--+-----.--, -What-sher:-t-a ncH0ng-teFm-e0m mitments-is-the-s-tate-maki ng-by-aeeept-ance-of-this-grantf 

During the three years of this project, the state is expected to adhere to federal requirements and the 
deliverables of its grant application. 

6. Are indirect costs included in the proposal? _x_ Yes No. 
a. If indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. 19.8 % 

c. If rate. charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

7. Are indirect costs part of any match?_ Yes _x_ No 

8. 

9. 

How many positions are needed to carry out this program? 1.5 New .. , --- Existing 

Will the award supply funding of present positions? X Partial Full _None 

10. Will new positions· be funded entirely by the grant award? L Yes No 

11. a. Will the state be a·sked to pick up the positions when federal funds are discontinued?_ YesL_ No 

b. Is continuation of positions a condition of receiving the federal grant?_ Yes _x_ No . 

12. a. Will the state be asked to pay _for unemployment compensation if individuals are laid.off? 
LYes No 

b. If yes, has provision been made to provide the necessary funding?· _x_ Yes No 

13. Legal authority to apply for and accept grant. 

Minnesota Statute 144.074 

14. Will the program involve a change in existing rules? 

15. Will the program require new rules? _ Yes _x_ No 

~~~~ 
Accounting Coordinators ~ture 

Executive Budget Officers Signature 

Fl-00211-04 (09 /00) 
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Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy ·Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for items 
where space is inadequate. NOTE: If filling this out electronically, make sure you are in "typeover" mode and not 
"insert" mode. This is vital for structural and format integrity. 

Department Name: 

Title of ProjecUProposal: 

Federal Catalog Number: 

Health 

State Nutrition and Physical 
Activity Programs to Prevent 
Obesity and Related Chronic 
Diseases: Minnesota American 
Indian Obesity Prevention 
Partnership 

(fed cat# not yet assigned) 

This request is in the following state: Has the Legislature approved 
_the expenditure of these funds 
by review in the biennial 

__ · _ Pre-Application 

_x __ Application 

__ Negotiation 

__ Awarded 

budget process? . 
_ x_No __ Yes 

If yes, state the page and cur-
rent budget volume for 
reference. 

Type of Grant: 
_K__New 
_ Continuation 
_ Other (if other, please explain): 

This award/ptoposal: 

Start Date:. 7/1/01 End Date: 6/30/04 

Funding Amount: $ _______ _ 
Indicate the break-down below: 

FY: 02 $ Amt.: $298,460 

FY: 03 $ Amt.: $307,414 

FY: 04 $ Amt.: $316,637 

FTE: 2.5 

1 . Describe what discretion or latitude your agency was allowed in preparation of the application for federal assis-
tance. Discretiqn may be in the administration/staffing or program selection area. 

The request for application required a _prqposal to pr~vent obe~ity in a population group most at risk for obesity and 
resultant chronic diseases. In Minnesota the population most at risk and with the greatest disparity appears to be 
Americans. The grant would require: 1) establishing a·n infrastructure to prevent obesity, 2) development of a state 
plan, 3) identification of data sources needed to develop, carry out, and evaluate the obesity prevef")tion plan, 4) 
development of a state plan to prevent obesity t~rough nutrition and physical activity in the at-risk population, 5) 
provision of technical assistance, and 6) development and implementation of a pilot· intervention in the at-risk 
population. 

. 2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, 
specify the activities which will take place and any products (reports, plans, etc.) which will result from the program. 

The Minnesota Department of Health proposes to work closely with the American Indian communities in Minnesota and 
experts from the University of Minnesota to identify the behavioral and environmental determinants of physical activity, 
healthy eating, physical inactivity, and poor eating for the American Indian population. We will work together to develop 
policy and environmental strategies to reduce ·prevalence of those determinants that lead to obesity. An intervention 
will be designed jointly with th~ American Indian community and piloted for feasibility and effectiveness. In first year of 
this three-year grant we will conduct an assessment to identify existing efforts in obesity and related chronic disease 
prevention and control and identify gaps and opportunities for prevention of obesity. In the second year we will 
complete the assessment of current efforts and conduct interviews and foe.us groups ·with the American Indian 
population on potential strateQies for chanQe. Throuqh a 'planninQ development process with the American Indian 

Fl-00211-04 (09/00) 



community we will develop and test a pilot intervention. In year three we will complete the intervention and collect I 
evaluation data on the program to assess program effectiveness. Results from the intervention will be i~corporated into 

· a finalized state plan for obesity prevention. The plan will be used for further program development and 
recommendations for environmental change that will help prevent further increases in.the prevalence of obesity in 
American Indian and other community populations. 

3. Describe how the orooosed orogram relate_s~o_,_0Ldiffers_from,-existing-state-prn9r:ams,t;>0th-within-y0l:lr-a§eney•~----t~~ 
and within other agencies and units of government. State how the proposed program will be coordinated with 
existing programs. 

The Minnesota Department of Health currently works with the American Indian Community in support of the Work Out 
Low Fat (WOLF) program .. This is a school-based curriculum designed for young American Indian children to 
encourage a healthy diet and increased levels of physical activity in order to prevent diabetes. The Obesity grant would 
be complementary to the WOLF program, focusing on the population as a whole. 

4. If a state match is required for the grant, indicate the state match for each year, what percentage is hard·(cash) and 
soft (in-kind), and wha,t funds will be used. Check here if no match is required. No match required. 

1st year $___ % of total_ grant: ___ % Hard __ % Soft __ % Fund __ Appropriation 
2nd year$ ____ % of total grant: % Hard __ % Soft __ . % Fund __ Appropriation 
3rd year $ % of total grant: % Hard __ % Soft __ % Fund __ Appropriation 

If the grant runs longer _than three ye~rs, -include information for each adc;Jitional year. 

Reminder: If filling this out electronically, make sure you are in "typeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement? _x_ No _ Yes 
If yes, please provide the base year ___ ___.. the amount $ _____ and account information 
(fund/appropriation) ___ · __ ----'-/ _________ _ 

b. What short and long term commitments is the state making by acceptance of this grant? 

The commitment over the next three years would be to conduct strategic planning activities to develop a state plan to 
prevent obesity in American Indians in Minnesota through nutrition and physical activity interventions, to identify data 
sources needed to conduct and evaluate a planned intervention, tq work together with the American Indian community 
to develop and implement a pilot intervention and evaluate progress and impact. Long.term, we would seek continued 
funding from the C~nters for Disease Control, ·should the ·program a·ppear successful, to expand to other communities 
at high risk for obesity. 

6. Are indirect costs included in the proposal? _x_ Yes _ No. 
a. If indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are _included in the proposal, indicate the indirect cost rate. 19.8 % 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

7. ·Are.indirect costs part of any ~atch? _ Yes _x_ No (There is no match requirement.) 

8. How many positions are needed to carry out this program? _2=·=-=5'--_New _O ___ Existing 

9. Will the award su Partial Full ~None 

Fl-00211-04 (09/00) 
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1 0. Will new positions be funded entirely by the grant award? _x_ Yes No 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued?_ Yes _x_· _ No 

b. Is continuation of positions a condition of receiving the federal grant?_ Yes _x_ No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
_x_Yes No 

b. If yes, has provision been made to provide the necessary funding? _x_ Yes No 

13. Legal authority to apply for and accept grant. 
Statute 144.07 4 

14. Will the program involve a change in existing rules? Yes _x_No 

15. Will the program require new rules? _ Yes _x_ No 

Date 

Executive Budget Officer's Signature. Date 

Fl-00211-04 (09/00) 
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Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attach.:. 
ments to this form for items where space is inadequate. NOTE: If filling this out electronically, make sure you are in 
"typeover" mode and not "insert" mode. This is vital for structural and format integrity. 

Department Name: Health Type of Grant: 

..X New 
Title of Project/Proposal: Traumatic Brain Injury Surveillance 

and Follow-up Registry 
_ Continuation 

_ Other (if other, please explain}: 
Federal Catalog Number: 93.136 

This request is in the following· state: 

.X.. Pre-Application 

__ Appli~ation 

_ Negotiation 

_ Awarded 

Has the Legislature approved 
the expenditure of these funds 
by review in the biennial budget 
process? x_ No _ Yes 

If yes, state the page and cur­
rent budget volume for 
reference. 

This award/proposal: 

Start Date: August 1, 2001 

End Date: July 31, 2005 

FY 02 $300,000 
FY 03 $300,000 
FY 04 $300,000 

FTE: 2.5 

1. Describe what dis·cretion or latitude your agency was allowed in preparation of the application for federal 
assistance. Discretion may be in the administration/staffing or program selection area. 
Full discretion and latitude will be -~llowed the MDH in preparing this application, as long as strict compliance 
to the Program Announcement is followed. The Program Announcement.will specify budget limitations and 
scope of work. 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, 
specify the activities which will take place and any products (reports, plans, etc.) which will re-suit from the 
program .. 
The purpose f1f is to design a follow up registry-to better describe the longer term impact of TBI in Minnesota. Annual 
reports will. be produced, along with a series of recommend~tions related to care improvement and community re­
integration. This grant will support collaborative work with hospital staffs, neuropsychologists, psychiatrists and 
neurosurgeons, the Brain Injury Association of Minnesota, and other state agencies. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your 
agency and within other agencies and units of government. State how the proposed program will be 
coordinated with existing programs. 
The proposed program relates to the Traumatic Brain and Spinal Cord Injury Registry, operated out of the '.\1innesota 
Injury Prevention Program, Center for Health Promotion, Division of Family Health, Minnesota Department of 
Health. The same work unit operating the current Registry js responsible for this grant application. This application 
provi~es resources to test the feas~bility for conducting a more exhaustive follow-up stud·y of TBI outcomes. something 
strongly supported by our colleagues in other st-ate agencies and by the Brain Injury Association. The new grant 
program will be advised by the same external body currently advising the Registry effort at the MDH (the :vtinnesota 
Trauma Data Bank Advisory Committee), so as to coordinate this effort with existing efforts and interests in other 
state agencies, and in Minnesota's hospitals . 

. 4. Indicate the state match required for each other year of the grant, also indicate what percentage 1s hard 
(cash) and what percentage is soft (in-kind). If the grant runs longer than three years, include i11formation 
for each additional year. 

Check here if no match is required. _lL_. 



2. Summarize the purpose of the proposed grant including a brief statement of the 
goals and objectives. Also specify the activities which will take place and any products 
(reports, plans, etc.) which will result from the program. 

(a) Describe and define, on a population basis, the longer term public health impacts, outcomes, 
and secondary conditions associated with hospitalized TBI, specifically impairments, disabilities, and 
handicaps, and evaluate the population-based follow-up data collected; 

(b) Examine and evaluate the quality of ED data for TBI surveillance; and 
( c) Develop and pilot methods to assess outcomes among persons treated for TBI in hospital 

eme~gency departments who are subsequently not hospitalized. 

The activities which will occur include chart reviews at acute care hospitals in Minnesota, travel 
to hospitals to abstract data, conducting meetings with neighboring states (and the CDC) regarding 
transfer ·of data, and data analysis. Products to be produced will include reports of analyses and 
evaluation findings; it is possible that state and national presentations will be requested. 

3. Describe how the proposed program relates to, or differs from, existing state 
programs, both within your agency and within other agencies and units of government. 
State how the propose program will be coordinated with existing programs. 

The current traumatic brain and spinal cord injury registry (TBI/SCI) does not fund an evaluation 
component. This cooperative agreement will fund an evaluation of the data collected by the follow-up 
Registry; the grant will also.allow for an enhancement of the Registry by examining outcome post-TBI; 
and by encouraging timely reporting of data to the Registry. Finally, this cooperative agreement will 
explore the utility of emergency department-based data for describing the· epidemiology of non­
hospitalized traumatic brain injury, and will explore initial methods to assess outcome of ED-treated TBI. 
There is an emphasis on follow-up and rehabilitation of persons with TBI at both the Departments of 
Human Services and Economic Security. Neither of these programs are involved with data evaluation or 
with a~ enhancement of the Registry processes. Representatives f~om these agencies serve on the MD H 
Registry Advi~ory Committee, and so will be kept apprized of progress on this grant in regular 
communication with Registry Committee members. 
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Reminder: If filling this out electronically, make sure you are in "typeover" mode and not "insert" mode. 

5. a.· Does the grant contain a maintenance of effort requirement? .X No, Yes. If yes, please provide 
the base year ____ and the amount ~------

b. What short and long term c_ommitments is the state making by acceptance of this grant? 

Short-Term commitments include agreement to complete the goals and objectives utilizing the fund­
ing of the cooperative agreement and the skills of project staff to carry out the follow-up registry. 
No specific long-term commitments are being made. · 

6. Are indirect costs includeq in the proposal? _x_ Yes _ No. 
a. If indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. 19.8 % 

c. · If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of 
Budget Operations specific exemption. 

7. Are indirect costs part of any match? _ Yes .lL No 

8. How many positions are needed to carry out this program? 2.0 New 0.5 Existing 

9. Wil! the awar:d supply funding of prese~t positions? JL Partial Full 

10. Will new positions be funded entirely by the grant award? lL Yes No 

J 1 . 
\ 

a. 

b. 

Will the state be asked to pick up the p·ositions when federal funds are discontinued? _ Yes 2L_ No 

Is continuation of positions a condition of receiving the federal grant? _ YesJL No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
.X Yes No 

b. If yes, has provision been made to provide the necessary funding? L Yes No 
Through th~ indirect and fringe benefits rates applied to this grant. 

1.3. Legal ~rnthority to apply for and accept grant. 

MS ·144.697, Subdivision 2, and MS 144.074 

14. Will the program involve a change in e~isting rules? 

15. Will the program require new rules? _ Yes .lL No 

Exec~ 

Fl-00211-04 ( 1-97) 

Yes 2L_ No 

Date 

Date 



( 

( 
\ 

.. /'~~~~. ~:~~ ~.,·-~\ 

ff;: /M. . · . \1.l Department of Finance 
% .·\ _· - -.·-1 • <t-_.:!iJ 400 Centennial Buildi~g :.\ ·. · -::· fl-:..:~); 658 Cedar Street 

\_.~: •. _--=: · •••. ...- ./ St. Paul, Minnesota 55155 
·'::~ii ... ····· ~ .-.5• ·- .... ~~~~-

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you .have questions. Please provide attachments to this form for items 
where space is inadequate. NOTE: If filling this out electronically, make sure you are in "typeover" mode and not 
"insert" mode. This is vital for structural and format integrity. 

Department Name: 

Title of Project/Proposal: 

Health 

Epidemiology and Laboratory 
Capacity for Infectious Diseases 
(Program Announcement 01022) 

Type of Grant: 
X New 

_ Continuation 
_. _ Other (if other, please explain): 

~l 
Federal Catalog Number: 

°l3b~~3 
This request is in the following state: Has the Legislature approved This award/proposal: 

the expenditure of these funds 
by review in the biennial Start Date.: 04/01/2001 End Date: 03/31/2002 

__ pre-Application · 

__ Application 

___ Negotiation 

_X_Awarded 

budg~t process? Funding Amount:$ ·$451,278.00 
_x_ NO ___ Yes Indicate I-he break-down .below; 

If yes, state the page and cur­
rent budget volume for 
reference. 

FY: 

FY: 

FY: 

FTE: 

2001 
. .:):X;,:>, 

h::-3 
5.0 

$ Amt.: ~ 451,278.00 

$ Amt.: l\~i, d,-t ~ c-c. 

-$ Amt.: 451. ;nb-o<:;:. 
. ' 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assistance. 
Discretion may be in the administration/staffing or program selection area. 

Much discretion was allowed. There were six suggested areas of national significance that were highlighted but we 
were not required nor limited to these six areas. 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Als9, specify 
the activities which will take place and any products (reports, plans, etc.) which will result from the program. 

The purpose is to improve collaboration between epidemiology and the laboratory in the area of infectious diseases 
and to provide infrastructure.in areas where gaps have been identified. We will improve surveillance for West Nile 
virus, hepatitis C, and foodborne disease. 

3. Describe how the proposed program reiates to, or differs from, existing ~tate programs, both within your agency and 
within other agencies and units of government. State how the proposed program will be coordinated with existing 
programs. 

Activities will be coordinated with and complement existi'ng epidemiology and laboratory programs Positions will 
supplement existing federally-funded and state funded positions. 

4. If a state match is required for the grant, indicate the state match for each year, what percentage ,s t1c1rd (cash) and 
soft (in-kind), and what funds will be used. Check here if no match is required. · Not required. 

1st year $ % of total grant: ___ % Hard __ % Soft __ % Fund __ Appropriat,on 
2nd year$ ____ % of total grant: % Hard_· __ % Soft __ % Fund __ Appropnat,<H' 
3rd year $ % of total grant: % Hard __ % Soft __ % Fund __ AppropriahFi 

If the grant runs longer than three years, include information for each additional year. 

Reminder: If fillin this out electronicall make sure ou are in "t eover" mode and not "insert" mode. 
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5. a. Does the grant contain a maintenance of effort requirement? _x_ No Yes 
If yes, please provide the base year ___ __._ the amount $ _____ and account information 
(fund/appropriation) _____ __;_/ _________ _ 

b. What short and long term commitments is the state making by acceptance of this grant? 

6. - Are indirect costs included in the proposal? _L Yes No. 
a.· If indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. 19.8% 

c. If rate charged is different than agency's approved rate, indicate reason. Pl~ase attach a copy of Budget 
Operations specific exemption. 

7. · Are indirect costs part of any match?_ Yes _x_. No 

8. How many ·positions are needed to carry out this prograrh?° __ S=---,.._ New ___ Existing 

9. Will the award supply funding of present positions? _ Partial _ Full __x__ None 

10. Will new positions be funded entirely by the grant award? _X_ Yes . _ No 

11. a. Will the state ~e asked to pick up the positions when federal funds are discontinued?_ Yes _x_ No 

b. Is continuation of positions ·a condition of receiving the federal grant?_ Yes ___X_ No 

12. a. Will the state be asked to pay for u_nemployment compensation if individuals are laid off? 
_x_ Yes No -

b. If yes, has provision been made to provide ttie necessary funding? ___X_ Yes No 

.13. Legal authority to apply-for and ·~ccept grant. 

{Y")~ )L\L-l ~b1L\ -

14. Will the program involve a change in existing rules? Yes _x_ No 

15. Will the program require new rules? _ Yes _x_ No 

3 - '3o- 6J 

A •. Date 

'1· L{-o(. 
Executive Budget Officer's Signature Date 
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Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for items 
wher_e space is inadequate. NOTE: If filling this out electronically, make sure you are in "typeover" mode and not 
"insert" mode. This is vital for structural and format integrity. 

Department Name: 

Title of Project/Proposal: 

Federal Catalog Number: 

Health 

Traumatic Occupational Injury 
Research: Science for Prevention 

OH-01-005 

93.262 

This request is in the following state: Ha? the Legislature approved 
the expenditure of these funds 

___ Pre-Application 

_X_ Application 

. __ Negotiation 

__ Awarded 

by review in the biennial· · 
budget process? 

_X_·_ No __ Yes 

lf yes, state the page and cur­
re·nt budget volume for 
reference. 

Type of Grant: 

~New 
_ Continuation 
_ Other (if other, please explain): 

This award/proposal: 

Start Date: 10/1/0.1 End Date: 9/30/05_ 

Funding Amount: $1,065,306 

FY:02 $.Amt.:$250,026 FTE:1.60 

FY:03 $ Amt.:$282,·037 FTE:2.55 

FY:04 $ Amt.:$283,234 FTE:2.80 

FY:05 $ Amt.:$250,009 FTE:2.30 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assistance . 
. Discretion may be in the administration/staffing or program selection area. The MOH has complete la~itude to 
develop and implement this federal grant initiative. This grant was developed in cooperation with Minnesota metal 
working ahd machine trades. 

2. Summarize the purpose of the proposed grant, including a brief statement of.the go~ls and objectives. Also, specify 
the activities which will take place· and any products (reports, plans, etc.) which will result from the program. This 
federally funded grant activity will establish an industry-based advisory board and provide.technical assistance with 
regard to health and safety to the state's metal working and machine industries. The MOH will _work•with industry to 
develop better ways to protect workers-from machine-related hazards. Industry training will be based on the 
concept of peer educators (i.e., the MOH will provide training through experienced co-workers in the metal and 
machine trades). This is a unique opportunity to help prevent common but serious amputation inJuries in 
cooperation with the business community. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agency and 
within other agencies and units of government. State how the proposed program will be coordinated with existing 
programs. At this time, there are no existing programs similar to this proposed initiatjve. MOH and the University 
staff are uniquely qualified to develop and implement the proposed program. 

4. If a state match is required for the grant, indicate the $tate match for each year, what percentage 1s hard (cash) and 
soft (in-kind), and what funds will be used. Check here if no match is required. ~ 

1st year $ __ _ % of total grant: __ % Hard __ % Soft_% Fund__ Appropriation 
2nd year$_. _ % of total grant: __ % Hard __ % Soft __ % Fund __ Appropriation 
3rd year $ __ _ % of total grant: __ % Hard __ % Soft __ %; Fund_· _ Appropriation 

Fl-00211-04 (09/00) 



If the grant runs longer than three years, -include information for each additional year. 

Reminder: If filling this out electronically, make sure you are in "typeover" mode and not "insert" mode. 

~· ~-5.~a.-Does-tl:le-graAt~cor:itaiA-a-mair=iteAaAce-ef-effert-r-eEltJirement-9 X: No _ Ye 
If yes, please provide the base year ___ __._ the amount$ _____ and account information 
(fund/appropriation) ______ / _________ _ 

b. What short and long term commitments is the state making by acceptance of this grant? 

The State is agreeing to carry out the activities specified in the grant but has no commitment beyond that. 

6. Are inqirect costs included in the proposal? _lL_ Yes _ No. 
a. If indirect costs are not included in the proposal, indicate rea_son. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. 19.8% 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 
Operatiqns specific exemption. 

7. Are indirect costs part of any match?_ Yes __lL_ No 

8. How many positions are needed to carry out this program? 1.& New ______ Existing 

9. Will the award supply funding of present positions? _ Partial _ Full · X None 

10. Will" new positions be funded entirely by the grant award? __lL_ Yes _ No · 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued?_ Yes __lL_ No 

b. Is continu_ation of positions a condition of receiving the federal grant?_ Yes· :__]L No 

12. a. Wiil the state be asked to pay for unemployment compensation if ir:idividuals are laid off?_x Yes No 

b. If yes, has provision been made to provide ttie necessary funding? __x_ Yes No 

13. Legal authority to apply for and accept grant. MS§ 144.0742 

14. Will the program involve a change in existing rules? Yes _lL_ No 

15. Will the program require new rules? Yes __lL_ No 

Date 

t-~-() 
Date 
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Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 551 55 

PoUcy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attach­
ments to this form for items where space is inadequate. NOTE: If filling this out electronically, make sure you ~re 
in "typeover" mode and not "insert" mode. This is vital for structural and format integrity. 

Department Name: Health Type of Grant': 

XNew 
Title of Project/Proposal: Identifying and Overcoming Barriers 
to Nutrition and Health 

_ Continuation 

_ Other (if other, please explain): 

Federal Catalog Number: P.L. 106-378 

This request is in the following state: 

_X_ Pre-Application 

__ Application 

__ Negotiation 

__ Awarded 

Has the Legislature approved 
the expenditure of these funds 
by review in the biennial budget 
process?· 

__ X_No ___ Yes 

If y~s, state the page and cur­
rent budget volume for 
referenc·e. 

This award/proposal: 

Start Date: 11/01 End Date: 10/04 

Funding Amount: $ 400,000 (total) 
Indicate the break-down below: 

FY: 02 
FY: 03 
FY: 04 

$ Amt.: 90,000. 
$ Amt.: 140,000 
$ Amt.: 140,000 

FTE: __ 1 . ___ 5 __ 

1 . Describe what discretion or latitude your agency was allowed in preparation of the application for federal 
assistance. Discretion may be in the administration/staffing or program selection area. 

We have the discretion of choosing among 5 priority areas for our proposal development. Our proposal will 
address parts of several of these areas. 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, 
specify th~ activities which will take place and any products (reports, plans, etc.) which will result from the 
program . 

. This grant will examine determinants of food choices that most impact overall diet quality in populations a.t 
high.est risk, design· and evaluate interventions that will promote improved diet quality in ways that are 
acceptable and effective. These best practic~s will be disseminated through community programs._ 

3. Describ~ how the proposed program relates to, or differs from, existing state programs, both within your 
agency and within other agencies and units of government. State how the proposed program will be 
coordinated with existing programs. 

This project will work with existing state and university programs to pr~vide science-based information about 
effective interventions that can be di_sseminated and implemented through existing infrastructures to increase 
their effectiveness in achieving the_ir goals. 

4, If a state match is required for the grant, indicate the state match for each year, what percentage is hard 
(cash) and soft (in-kind), and what funds will be used. Check here if no match is required. --1s._ 

1st year $ % of total grant: __ % Hard - % Soft - % Fund -- Appropriation 

2nd year $ % of total grant: __ % Hard - % Soft - % Fund -- Appropriation 
3rd year $ % · of total grant: __ % Hard - % Soft - % Fund Appropriation 

. 
If the grant runs longer than three years, include information for each additional year. 

Fl-00211-04 (09/00) 



Reminder: If filling this out electronically, make sure you are in "typeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement? ..2S_ No. _ Yes. If yes, please provide 
the base year ____ , the amount $ _____ and account information 
(fund/appropriation) / 

b. What short and long term commitments is the state making by acceptance of this grant? 

Short term commitment would to be to achieving the outcomes of the proposal. There are no long term 
commitments. 

6. Are indirect costs included in the proposal? _x Yes No. 
a. If indirect costs are not included in the proposal, indicate reason. 

· b. If indirect costs are included in the proposal, indicate the indirect cost rate. 19.8 % 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of 
Budget Operations specific exemption. 

7. Are ·indirect costs part of any match?_ Yes 1 No 

How many positions are needed to carry out this program? ~--'1.....;... 5=--......_ New ...... __ Existing 8. 

9. Will the award supply funding of present positions? Partial - Full lL_ None 

10. Will new positions be funded entirely by the grant award? _x Yes No 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued?_ Yes _x No 

~- Is continuation. of positions a c_ondition of receiving the federal grant? _ YesJL No 

12. a. Wm the state be -asked to pay for unemployment compensation if individuals are laid off?. 
1Yes No 

b. If yes, has provision been made to provide the necessary funding? _x_ Yes No 

13. Legal authority to apply for and accept grant. 

MS 144.697, Subdivision 2; and MS 144.(?74 

14. Will the· program involve a change in existing rules? 

1 5. Will the program require new rules? Yes _x_ No 

Fl-00211-04 (09/00) 
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Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Note 
Notice of Appli9ation fo.r 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this'form for items 
where space is inadequate. NOTE: If filling this out electronically, make sure you are in "typeover" mode and not 
"insert" mode. This is vital for structural and format integrity. 

Department Name: Administration 
Developmental Disabilities Council 

Title of Project/Proposal: 
New Voices: · Honoring Cultures & Promoting New Voices for 
Family Support 

Federal Catalog Number: 
93-631 ·. 

Type of Grant: Federal 
New 

_x Continuation 
_ Other (if other, please explain): 

This.request is in the following state: Has the Legislature approved This award/proposal: 
the expenditure of these fuhds 
by review in the biennial Start Date: 8/1/01 End Date: 8/1/02 

__ Pre-Application budget process? Funding Amount:$ 150.000 estimated 
_x_ No __ Yes Indicate the break~down below: 

_X_ Applica_tion (Continuation) 

__ Negotiation 

__ Awarded 

If yes, state the page and cur­
rent budget volume for 
reference. 

FY: 2002 $Amt.: $150,000 
FY: ____ $ Amt.: _____ _ 
FY: ____ $ Amt.: _____ _ 

FTE:~0 __ 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assistance. 
Discr~tion may be in the administration/staffing or program selection area. 

In FFY 1999, funds were available_ under the Projects of National Significance (PNS) for family support model 
demonstration projects. These PNS grants are funded under the Developmental Disabilities Assistance and Bill of 

· Rights Act (P.L. 106-402) (DD Act), which also provides an annual allocation to the Council. The Council successfully 
competed for first year funds. 

We anticipate that an anticipated $150,000 will be available for continuation grants. The Council will apply for 
continuation funds. . 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, specify 
the activities which will take place and any products (reports, plans, etc.) which will result from the program. 

These funds are intended to promote systems change activities in the area of family support, developing or expanding a 
family-centered and family-directed, culturally competent, comprehensive statewide system of family support for 
children with developmental disabilities and their families. 

Minnesota has played a leadership role in. developing family support programs. However, families in diverse racial and 
ethnic communities have frequently been excluded from these programs. They are less likely to use or benefit from the 
present developmental disabilities service delivery system, and their contact with service providers and other agencies 
differs significantly from that of majority middle class families. · 

The purpose of this grant is to identify emerging leaders from the African American, Native American, and Hispanic 
communities; promote them to positions oh relevant interaqencv committees where they can bring a culturally diverse 
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perspective to the discussion tables; and assist them in transferring their knowledge and experiences to leadership 
roles in generic organizations and agencies. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agency and 
within other agencies and units of government. State how the proposed program will be coor~inated with existing 
programs. 

The Council will work together with the Governor's Office, utilize the open appointments process, and that office in 
identifying candidates for vacant positions on boards, commissions, and task forces that are presently missing minority 
representation. 

4. If a state match is required for the grant, indicate the state match for each year, what percentage is hard (cash) and 
soft (in-kind), and what funds will be used. Check here if no match is required. __ · 

1st year $49,995 % of total grant: 33 % Hard __ % Soft~% Fund __ Appropriation ____ _ 
2nd year$___ % of total grant: ___ % Hard __ % Soft __ % Fund__ Appropriation ____ _ 
3rd year ·$ __ ~_ % of total grant: % Hard __ % Soft __ % Fund__ Appropriation ____ _ 

If-the grant runs longer than three years, include information for each additional year. 

Reminder: If filling this out electronically, make sure you are in "typeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement? ___x_ No _ Yes 
If yes, please provide the b~se year ____ the amount $ _____ and account information 
·(fund/appropriation)-----~'~---------

b. What short and long term commitments is the state making by acceptance of this grant? 
None 

6. Are indirect costs included in the proposal? __x_ Yes No. 
a. If indirect costs are not included in the proposal, indicate reason. 

b.' If indirect costs are included in th~ proposal, indicate the indirect c~st rate. 1.5% 

c. If rate ch_arged is different than agency's approved rate, indicate reason. Please· attach a copy of Budget 
Operations specific ~xemption._ 

7. Are indirect costs part of any match?_ Yes __x_ No 

8. 

9. 

How _many positions are neede~ to carry out this program·? ____ New __ x_·_ Existing 

Will the award supply funding of present positions? _ Partial Full _x_ None 

1 O. Will new positions be funded entirely by the grant award? _ Yes _x_ No 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued?_ Yes _x__ No 

I 

b. Is continuation of positions a condition of receiving the federal grant?_ Yes _x_ No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
_Yes _x_ No "_J 

Fl-00211-04 (09/00) 
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b. If yes, has provision been made to provide the necessary funding? 

13. · Legal authority to apply for and accept grant. 

Minn. Stat. 4.07 

Yes No· 

14. Will the program involve a change in existing rules? Yes __x_ No. 

15. Yes _x_No 

. Date 

> f-z-1b1 
. t 

Date 
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Department of Finance 
400 Centennial Building 
658 Cedar Street 
St. Paul, Minnesota 55155 

Policy Note 
Notice of Application for 

Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Please provide attachments to this form for items where 
space is inadequate. NOTE: If filling this out electronically, make sure you are in "typeover'' mode and not "insert" 
mode. This is vital for structural and format integrity. 

. Department Name: 

Title of Project/Proposal: . 

Federal Catalog Number: 

Minnesota Department of Transportation, 
Office of Electronic Communications 

Community Oriented Policing Services 
(COPS) Technology Initiative Grant 

16.710 

This request is in the following state: 

__ Pre-Application 

Has the Legislature approved 
the ~xpenditure of these funds 
by review in the biennial 
blidg.et process? · 

__ Application X . No Yes 

__ Negotiation If yes, state the page and cur-
rent budget volume for · 

X Awarded reference. 

Type of Grant: 

X New 
Continuation 
Other (if other, please explain): 

This award/proposal: 

Start Date:- 1-1-01 End Date: 6-30-03 

Funding Amount:$ 997,800.00 
Indicate ttie break-down below: 

FY: 2002 

FY: 2003 

FY: ----
F=TF· nnnA 

$ Amt.: 220,000.00 

$ Amt.: 777,800.00 
. $Amt_.: _____ _ 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assistance. 
Discretion may be in the administration/staffing or program selection area. 

Mn/DOT was not involved in the preparation·of the grant application. 

2. Summarize the purpose of the proposed grant, including a brief statement of the goals and objectives. Also, specify 
the activities which will take place and any products (reports, plans, etc.) which will result from the program. 

The grant money will be used to develop public safety radio communications in Olmsted County, Minnesota. This is the first phase of developing a region-wide 
communication system in southeast Minnesota that could eventually be expanded to include the entire state. The money requested in this grant would be used to 
purchase the following: 
ITEM 
4 parcels of land 
4 site development costs (power, ~tc.) 

4 guyed communication towers 300 ft. 
4 concrete shelters 
4 generators 50kw 
Consultant fees & contingency 
TOTAL 

PER UNIT COST 
· $ 25,000 
s· 10,000 

·s110,ooo 
$ 50,000 
$ 35,000 
NIA 

Note: All costs above are complete turnkey pricing. 

EXTENDED COST 
$100,000 
$ 40,000 
$440,000 
$200,000 
$140,000 
$ 77,800 
$997,800 

A detail design for the construction of tower sites and the radio system will ~ developed by Mn/DOT's, Office of Electronic Communications (OEC) 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your agency .anq within other 
agencies and units of government. State how the proposed program will be coordinated with existing programs. 

This project is the 1st phase of a proposed region-wide radio system that is part of a statewide shared public safety radio system- This project is 
modeled after, and is compatible to the Metropolitan 800MHz radio system. 

4. Indicate the state match required for each other year of the grant, also indicate what percentage is hard (cash) and what 
percentage is soft (in-kind). If the grant runs longer than three years, include information for each additional year. 

1st year $0_____ Percentage of total grant: _____ % Hard ___ % Soft _____ % 
2nd year $0_____ Percentage of total grant: _____ % Hard ___ % Soft _ _ _ % 
3rd year $0_____ Percentage of total grant: _____ % Hard ___ % Soft % 

Check here if no match is required. _XX __ _ 
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Reminder: If filling this out electronically, make sure you are in "typeover" mode and not "insert" mode. 

5. a. Does the grant contain a maintenance of effort requirement? No X Yes 
If yes, please provide the base year 2004 and the amount $2000.00 

b. What short and long term commitments is the state making by acceptance of this grant? Short Term: Design, 
purchase and implement 4 communication towers in Olmsted County. Long Term: On going maintenance of towers and land. 
Acee tance of this rant does not commiUb_e staJe to any_LongJenn_proj=-~..._ _______________ _ 

6. Are indirect costs included in the proposal? Yes __l(_No. 

7. 

8. 

9. 

a. If indirect costs are not included in the proposal, indicate reason. This program is not eligible for indirect costs. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. ___ % 

c. If rate charged is different than agency's approved rate, indicate reason. Please attach a copy of Budget 
Operations specific exemption. 

Are indirect costs part of any match? Y~s X No 

How many positions are needed to carry out. this program? New 7 Existing ---- ----

Will the award supply funding of present positions? Partial Full X None 

10. Will new positions be funded entirely by the-grant award?-.- Yes __L_ No 

11. a. Will the· state be asked to pick up the positions when federal funds are discontinued?_ Yes X No 

b. Is continuation of positions a condition of receiving the federal grant?_ Yes __L_ No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
Yes X No 

b. If yes, has provision been made to provide the necessary funding?_ Yes _ No 

13. Legal authority to apply for and accept grant. M.S. 4.07 

.14. Will the program involve a change in existing rules? Yes X No 

15. Will the program require new rules? Yes X No 

Accounting Coordinators Sig Date 

4/S;//)c 
Executive Budget Officer's Signature Date 
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